rm NO. 1034—Revised
Stu,nd: I‘oimﬁ)res(}crlbc i g D, 0. Vou. No.
mptroller Gente
s °R§ep§mb§f% Bh rs%ed For Reﬁsgk:{%lg%g M%ooomwo 2 5ag
* en, & a, 51, bupp. No.
¢ (Amenged Fobruary 20, 1952) Bu. Vou, No.

U S COST REIMBURSABLE

(Department, bureau, or establishment)

PAID BY

Voucher prepared at

(Give place and date)

P .-
THE UNITED STATES, Dr., Payee’s Account No. ... et 2T ,
317/)}7 - 122657 ;

To .
T | COPY / OF 2
(Address) (City) (State)
R ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY
Cost Per Dollars Cta.
Discount Terms
Costs $227 | TO
PAYMENT:
Complete [ ]
Partial 1 /
Final N . .
Use continuation sheet(s) if necessary
Shipped from to Weight Government B/L No. Total $227 70
' . "y . . . Payee must NOT use this space
I certify that the above bill is correct and just and that payment has not been received. (Fay pace)
‘ Differences oo e e e
Si iginal onl,
STATINTL (Sign originalonlyy |\
“ ' 4
7
equirod when AHI—(; ;;r—trﬁence is made by payee on attached bill or bilis) . 5 ‘2 )_ 7 -----0
Amount verified; correct for 7
{Signature or initials) _._&
Contract No. —/ O Date Reg. No. Date Invoice Rec'd.
Pursuant to authority vested in me, I certify that this account is correct and proper for payment. -
t Approved for $ ‘ t
(Authorized Certifylng Officer) ~
SIGN
B ORIGINAL Title
Y ONLY
Title Date
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM
ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)
Check No. dated 19..... for § on Treasurer of the United States in favor ot
Paid by ) \payee named above.
Cash, § on : 9. Payee -
(Bign criginal only)
"ynheﬁ] a voucher is signed or receipt he of a com any or corporation, thia) Rsze of the person 86
writing the company or VI%&, &ﬂll 839 Z -
“John Doe Company, 1t Secretary , OF reasuter , 88 . e CASe may .P 96) R000600040119ﬁ -2
tI thetz}z]bihtiy tghoert y anid autﬁl[niority Eﬁ ApProve arelcomtt;i{led i’it one per 30}1, o$pe slgnature only is ne%- Title
essary; otherwiso tho approving ¢flider wi ign. on the line below “Approved for $-— oo cemeceeme
over %is official title, P g Hen 'ﬂl PP 16-—22000-6
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THE RAMO-WOOLDRIDGE CORPORATION >000C2|ﬂm PAYABLE WEEKLY DET DISTR DATE 1/18/59

FORM STL - 660

-

PAYMENT =
BATCH INVOICE PURCHASE | CHECK DATE Vendor GROSS e a9 COST CENTER CHARGE DISTRIBUTION 4_
DISCOUNT |88|38El & 5 NET AMOUNT

No. | Me. | Day |Yr. NUMBER ORDER NUMBER | Mo. | Day | Number AMOUNT UGl ©| Maj. | Int. | Sub.| Account M.J.O. | S.0.| Work Order

o

o
22401139 283823843 OH-35—181 H-50-25-00-00-1 25012063231 mrmeﬂ
410 01 1§ 9 28401 3844 01 20| 181 1| 50, 25/ 00 00| 12501] 3032 31 Hk,momm

17928 s
} 17928S%%
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-

-

-

-

-
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THE RAMO-WOOLDRIDGE CORPORATION , >OOOCZI—lm 1><>m—lm WEEKLY BET DISTR DATE 1/18/59
FORM STL - 660
BATCH INVOICE PURCHASE | CHECK wh%ﬁz.n Vendor GROSS scount | %8 =5 . E COST CENTER CHARGE DISTRIBUTION %
DISCOU. 38| o
No. | Mo. | Day | Yr. NUMBER ORDER NUMBER | Mo. Day | Number AMOUNT Tamu Cm = w Maj. | Int. | Sub.| Account M.].O. S.0. Work Order NET RMOUNT
o
23l a1l 13l 9 283811 3840 ¢61lasl.181 150l 25 00l 00l 12501 3032 32 18108
99 01 16 9 28 10| 31| 3744 1| 58| 25 00| 00| 12501 3032| 32 Hb.h_.km
_ 32540%
. 325428 %
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